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In 2010, the Office of National Coordinator (ONC), a branch of the federal
government, launched a program called the IT Professionals in Health Care Program. The
Program was intended to address the anticipated shortage of skilled workers in health
information technology (HIT) and electronic health records (EHRs). According to the
National Opinion Research Center (NORC, 2014), the ONC estimated a shortfall of 51,000
HIT workers over 5 years in terms of the number that would be needed to fully support
health care providers and facilities in the adoption of EHRs. The growing demand for HIT
professionals did not match the number of graduates that the health institutions were
releasing into the job market. This pattern necessitated the training of more HIT
professionals to reduce the predicted market deficit. The need for persons with specialized
skill in HIT once again placed the community colleges in a central role in providing
training of a workforce that can meet the market demand for employees with knowledge,
skills and competencies in HIT.
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The current study is intended as a follow-up to that evaluation and seeks to identify
the sustainability of the preparation programs initiated through the IT Professionals in
Health Care Program in Region D colleges, which are those colleges in a consortium of 11
southern states. The study was conducted as a qualitative study in which 6 program
directors at 6 of the 20 participating community colleges in region D were interviewed
regarding their perceptions of the sustainability of the Health IT Workforce Development
Program. In addition, websites and curriculum guides were analyzed so that the data could
be triangulated with the interview responses. Interviews of the 6 program directors revealed
that difficulties arose when employers questioned if students completing the program
would be ready to take on the responsibilities necessary for the demanding positions that
were available in the healthcare IT workforce. The 6 program directors interviewed stated a
key area of improvement would have been to add a practicum that allowed for hands on
experience as well as ensuring a suitable workload to for the program.
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CHAPTER I
INTRODUCTION
American community colleges have been instrumental in meeting labor market
demands since the 1990s (Rothwell, Gerity, & Gaertner, 2000). They have supplied
personnel to businesses, government agencies, industries, and other private and public
organizations. Their contribution has been made specifically through workforce
development programs that have contributed to both economic and social welfare activities
throughout the nation. The need for individuals with specialized skills in Health
Information Technology (HIT) once again placed the community colleges in a central role
in providing training of a workforce who can meet the market demand for employees with
knowledge, skills and competencies in HIT (Lowell, 2014).
Since the 1950s, workforce development programs have been established to
enhance or facilitate the development of the skills of the existing workforce. This is to
ensure that there are adequate resources within the populous to meet the present and future
demands of a broad range of the economic and business sectors of the country. Workforce
development programs at the community college have been instrumental in serving the
community and providing education that meets the needs of the industry and employees of
these industries. Workforce development programs are a vital part of preparing and
enhancing student’s effectiveness in the job market. The development of the workforce is
accomplished in anticipation of future shortages or an increased demand for the skill under
1

training. Moreover, the training sometimes targets other indirect benefits that stem from
the program. Most workforce training programs offered are usually non-degree in nature;
they are professional courses and are certificate based. On completion of the training,
students are provided with certificates once they meet the minimum requirements set by the
workforce development program (Rothwell et al., 2000).
Workforce development programs have been supported for many years by the
federal and state governments. The federal government has played an essential role in
initiating these programs through federal grants while the state authorities have been
charged with sustaining them. These two levels of government, federal and state, have
fostered a strong partnership to ensure the programs are successful. The information for
workforce development programs is based on the recognition of the immense role that the
workforce programs play in the economic growth and development of the states and the
nation (Rothwell et al., 2000).
Community colleges in association with private and public organizations have
indicated that workforce development programs have been very successful. Both public
and private organizations conduct workforce development programs based on the results of
a needs assessment (Tobey, 2005). It is in this light that the federal government through the
Office of National Coordinator (ONC) also initiated the workforce development program
for IT specialists in health care.
The IT Professionals in Health Care Program was an intervention for a predicted
shortage of IT healthcare professionals in the years to come. In addition, the IT
Professionals in Health Care Program was designed to train HIT professionals who would
2

be instrumental in ensuring that the health care providers in health care facilities adopt and
achieve the meaningful use of EHRs.
As a result, for the colleges to be successful in conducting the program, the colleges
required federal monies to facilitate the running of the program through recruitment,
implementation and sustaining the program. The colleges also required the curriculum to be
developed that would provide them with the skill and knowledge areas that the program
completers would be expected to have. Colleges would need to know what specific skills
would need to be achieved by the enrollees and prepare to address each skill within the
outlined program. The additional role of the colleges also required them to significantly
change various aspects of their organization such as staff, workforce development
divisions, and budgetary requirements. This is because the colleges were to accommodate
additional students who would require facilities for training without compromising quality
standards related to their education (HealthIT.gov, 2017).
Previous cases for the development of such programs saw the various colleges
collaborate with businesses and organizations to ensure that their students were able to
obtain jobs after completing the program. Performing a needs assessment prior to starting
the program would be key to program success. The needs assessment would help ensure
that the colleges trained students based on what the business and industry required for
employment. Further collaborations facilitated the provision of enough information for the
trainers on what subjects to train instead of following a pre-defined curriculum that may
not capture the specific organizational needs. To achieve the kind of success that would be
needed for the sustainability of the program, the colleges required time and readily
3

available financial resources. The successful implementation of the IT Professionals in
Health Care Program was based on specific time lines as the curriculum was developed
through a government grant through several universities. The program was rolled out at the
community colleges before all curriculum had been developed. Due to the curriculum
development deadlines not being met, pressure was felt by the community colleges to meet
the timelines set by the government to roll out the program (Lowell, 2014).
A needs assessment is usually conducted to determine the gap between what is
happening and what should be happening (Werner & DeSimone, 2011). Needs assessment
studies are typically conducted at the onset of a training or development process. The
Bureau of Labor Statistics at the United States Department of Labor published an
occupational outlook handbook in 2010 which indicated a shortage of health information
technology workers. This published data provided enough information to justify the need
for the health IT workforce training program (Bureau of Labor Statistics, U.S. Department
of Labor, 2009-2010). The ONC estimated a shortfall of 51,000 HIT workers over five
years in terms of the number that would be needed to fully support health care providers
and facilities in the adoption of Electronic Health Records (EHR) (NORC, 2014). The
growing demand for HIT professionals did not match the number of graduates that the
institutions of higher learning were releasing into the job market. The pattern necessitated
the training of more HIT professionals to curb the predicted market deficit. The Healthcare
IT Workforce Training Program was started and had an immediate effect. A needs
assessment was conducted by the ONC before the onset of the program development
process to determine the workforce needs to fully support health care providers and
4

facilities in the adoption of EHRs. In addition, the assessment conducted identified that
there was a market deficit of HIT professionals. Thus, the IT Professionals in Health Care
Program was started immediately to train more health IT professionals to meet the
predicted market deficit of HIT professionals in health institutions and meet the increasing
demands for HIT professionals throughout the United States.
Statement of the Problem
The problem presented in this study was to identify the need for sustainability of the
Information Technology Professional Health Care Workforce Program. Most community
colleges workforce development programs have a mission to provide education to meet
some, but not all, of the skills and labor requirements in a local community, or society at
large, so that labor demands can be met when the needs arise. Community colleges are
supposed to be at the forefront of guiding the best trained and skilled labor force to respond
to the present and future demand for such skills. The IT Professionals in Health Care
Program launched by the federal government in 2010 by the ONC was one such program
(HealthIT.gov, 2017). The program was intended to address the anticipated shortage of
skilled workers in HIT. This increased need for health IT professionals placed a focus on
the labor demands for this type of skilled work with the passing of the Health Information
Technology for Economic and Clinical Health (HITECH) Act (hhs.gov, 2017) in 2009.
The HITECH act focused on the implementation of an EHR with a specific focus on the
HITECH’s meaningful use requirements. The implementation of an EHR would increase
the workforce skills in IT and EHR implementation (HealthIT.gov, 2017).

5

Research Questions
This study explored the following questions:
1. What level of sustainability have the community colleges who participated in the IT
Professionals in Health Care Program been able to maintain after the federal
government discontinued its financial support? Did the program continue to exist as
implemented, did it expand, or close? If the program is still in place, what was
required for sustainability?
2. Were the programs that were developed kept as standalone certificate programs, or
were they incorporated into health science programs?
3. What changes were made to the curriculum that was developed as part of the IT
Professionals in Health Care Program?
Definitions of Key Terms
1. Community College Consortium – the consortium was a grouping of community
colleges whose focus was to train individuals in health IT. Federal funding was
provided as part of the HITECH Act. The community college consortium was
divided into 5 regions (A, B, C, D, and E). Each region had a lead community
college that was designated to oversee the programs in the region and to report data
to the ONC on the progress of the IT Professionals in Health Care Program
(Workforce Development Programs Participating Community Colleges, 2017).
2. Curriculum Development Centers Program (CDCP) – curriculum development
centers were brought about as a component of the IT Professionals in Health Care
Program and were federally funded by the ONC for HIT to help healthcare workers
6

and others keep current with healthcare environmental changes and to deliver more
effective care. The curriculum development program was charged with the
development of instructor’s material for the workforce development program. The
program focused on five areas: population heath, care coordination and
interoperable HIT system, values-based care, healthcare data analytics, and patientcentered care (Workforce Development Programs: Health IT Curriculum Resources
for Educators, 2017).
3. Electronic Health Record (EHR) - an electronic record allows the capture of all
health information documented by the provided for each individual patient.
Implementing and maintaining an EHR is required to conform to nationally
recognized standards and should be created, managed, and consulted by authorized
clinicians and staff across the continuum of care (Amatayakul, 2012).
4. Electronic prescribing - an application that supports the ability to electronically
send an accurate, error-free, and understandable prescription directly to a pharmacy
from the point of care (Amatayakul, 2012).
5. Health information - meaningful data relating to the health of an individual that is
created or received by a health care provider, health plan, public health authority,
employer, life insurer, school or university, or health care clearinghouse (McWay,
2014).
6. Health Information Technology for Economic and Clinical Health (HITECH) Act –
promoted the adoption of the electronic health record and meaningful use of health
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information as part of the American Recovery and Reinvestment Act of 2009
(hhs.gov, 2017).
7. NORC at the University of Chicago - an independent research institution that
delivers reliable data and rigorous analysis. Initially named the National Opinion
Research Center, it uses NORC as its official TBD name (About NORC, 2017).
8. Office of National Coordinator (ONC) - federal office under the span of control of
the Office of the Secretary for the Department of Health and Human Services which
coordinates the nationwide efforts to implement and use the most advanced HIT
and the electronic exchange of health information. The position of National
Coordinator was created in 2004, through an Executive Order, and legislatively
mandated in the HITECH Act of 2009 (Amatayakul, 2012).
9. Region D - the region of the community college consortium with the largest number
of students. This region was comprised of 11 states (Arkansas, Georgia, Florida,
Kentucky, Louisiana, Mississippi, North Carolina, Oklahoma, South Carolina,
Tennessee, and Texas) with 20-member colleges (Gooding, 2017). Pitt Community
College was designated as the lead college for this region. The amount of funding
for this region was $10,901,009 the first year and $9,669,892 for the second year
(Workforce Development Programs Participating Community Colleges, 2017).
10. Regional Extension Centers (REC) – organization that received funding under the
HITECH Act to assist health care providers with the selection and implementation
of EHR technology (Fossen, 2017).
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11. Workforce Development - provides formal training or education to local residents
for employment in a variety of business and industry-related professions (Giloth,
2004).
12. World Health Organization (WHO) – located in more than 150 countries with a
goal of working with these countries toward a healthy world for all people (World
Health Organization, 2017).
Conceptual Framework
Kohut and Yeager (2010) studied the structure and function of programs offered by
the community college. In addition to structure and functions, Kohut and Yeager (2010)
concentrated on the importance and need for workforce development programs. This study
focused on the demand for specific technological training and the increased demand for
workforce training due to the lack of technological knowledge. Workforce training is
required to help develop the necessary technological skills to meet this ever changing and
evolving area of technology in healthcare focusing on the EHR. Organizations will need to
recruit employees with the skills that meet the workforce demands. Healthcare
organizations must find a way to respond to the workforce development needs that have
resulted from the evolution and demand of technology
The knowledge required to perform healthcare jobs in the past did not require the
technological skills needed for the future. The federally funded health IT workforce
program was an initiative put in place to target and train individuals for specific health IT
workforce roles. These specific roles will allow individuals to step up and provide the
necessary skills to take on workforce demands that emerged from the HITECH Act and
9

meaningful use requirements. The HITECH Act required all physicians to implement an
EHR by 2016. Also, physicians who met this deadline would receive an incentive. The
technological knowledge required to implement and manage the EHR is the key reason for
the implementation of the health IT workforce program.
The conceptual model was utilized to evaluate the sustainability of the health IT
Workforce Development Program. The World Commission on Environment and
Development defined sustainable development as “development which meets the needs of
the present without compromising the ability of future generations to meet their own needs.
The concept of sustainable development does imply limits – not absolute limits but
limitations imposed by the present state technology and social organizations on
environmental resources and by the ability of the biosphere to absorb the effects of human
activities. But technology and social organization can be both managed and improved to
make way for a new era of economic growth” (World Commission on Environment and
Development, 1987, p. 16). This emerging need for individuals with the appropriate
technological skill set puts pressure on the federal government to appropriate funds for the
health IT workforce training program. This workforce training program had to be initiated
within a very limited period of time to make sure the workforce was ready for all elements
of the HITECH Act of 2009. The community college consortiums were put in place to help
develop the health IT workforce (Lowell, 2014).
It is important for the success of the health IT workforce program for the
government, the private sector, research organizations and colleges to focus on bringing all
the key elements together so that the healthcare organizations and the individuals involved
10

are successful. This facilitates partnerships for shared accountability related to the multiple
facets of the health IT workforce development program. Each member in this partnership
plays a unique role that enhances the overall effectiveness of the workforce development
program. For example, the government and research organizations provide data and
market trends on the need for various workforce programs. The private sector can provide
data regarding the skills that are lacking to meet the current needs of the workforce. The
colleges serve to provide the training and education needed by professionals who can
provide the knowledge, skills, and competencies required by employees of the partner
organization. As such, they are equal business partners and serve as a valuable resource for
ensuring that the multidimensional goals of workforce development are attained.
The theoretical framework is linked to the ability of managing change within an
organization with the concept of maintaining a learning organization so that organizations
have the ability to educate employees when the need arises through change or other types
of issues. Society cannot stay in a stationary state because of its dynamism. Organizations
should continuously learn and improve their processes to manage the societal
transformation in which they operate (O'Connor, Bronner, & Delaney, 2002).
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Delimitations
The process of conducting the interviews was done during spring 2018. Only the
20 program directors from region D of the health IT Workforce Development Program
were asked to participate in the interviews with 6 program directors agreeing to participate.
Organization of the Study
The study is organized in several chapters. Chapter 1 introduces the study. Chapter
2 will provide the review of the literature. It examines workforce development programs in
general as well as training of the information technology professionals in healthcare as
initiated by the federal government through the ONC. The chapter discusses the colleges
and accreditation status, the program curriculum development, the common factor
underlying all the colleges that participated in the training, the 6 roles of the program, and
the four parts of the program. The chapter concludes with the review of the enrollment of
the first class and the market assurance of jobs after the training. Furthermore, the various
needs assessment model and the concept of the learning organization will also be
discussed. Chapter 3 discusses the methodology of the research which will include
discussion of the interview instrument. Chapter 4 presents the findings of the study, and
Chapter 5 provides a discussion of what the research shows as well as suggestions for
future research.
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CHAPTER II
LITERATURE REVIEW
This chapter provides the review of literature related to identifying the effects of the
IT Professionals in Health Care Program on the healthcare sector in Region D community
colleges. The review of literature will focus on examining how the IT Professionals in
Health Care Program performed from the implementation to completion of the program.
Additionally, the review of literature will look at the overall focus of all workforce
development programs and how the IT Professionals in Health Care Program equated to the
general concept found in the literature.
Workforce Development
The learning organization concept was coined by a researcher Senge in 2010. The
concept is based on an organization as a dynamic system that promotes its continuous
learning as well as the individual learning of its workforce to transform itself continuously.
This is usually a response to various types of pressures that the organization receives
especially from competition and rapidly changing social and economic needs. The
individual learning of the employee transforms the organization into a learning unit (Senge,
2010).
A learning organization is different from organizational learning, as the
organizational literature has focused on the organization as a unit of learning. So, although
13

the research on the learning organization heavily draws its ideas from the organizational
learning, the learning organization is based selectively on the grounds of utility. It focusses
on the change as the goal, not change as integrated into learning. In learning organizations,
the process of learning involves much more than change. As a result, the key point for
learning organizations has traditionally been outcomes driven rather than mechanisms and
processes for learning, which focusses on normative assumptions for change and
reconstructions of organizations (Örtenblad, 2013). Learning organizations allow this kind
of learning and development for its employees. This is, in turn, reciprocated in terms of
innovation, high efficiency, and development of the company’s competitive advantage
(Haque, 2008; Örtenblad, 2013).
Senge’s (2010) learning organizational model can be an instrumental tool in
workforce development programs. The concept provides managers both in the private and
public sectors a means of tackling workforce development challenges that they may face
over time. This can be done specifically through Senge’s five disciplines comprising
personal mastery, shared vision, mental model, team learning, and system thinking. System
thinking constitutes the most relevant discipline integrating the other four characteristics
(Senge, 2010).
Workforce development efforts should be supportive of the goals of the
organization, solve the problems, and address challenges and opportunities to limit the
usage of resource and contain the transformation process. As a result, workforce
development programs and training cycles should be applicable to strategic, informational,
and operational training efforts. The sequence of training determines if the training is right,
14

done in the right manner, conducted at the right time, and given the priority it deserves
(O'Connor et al., 2002).
The workforce development and training cycle can be based on Kurt Lewin's action
research model. The model is cyclical in nature and comprises four stages. These are
problem assessment, intervention mechanism design, intervention implementation, and
evaluation of the performance of the intervention (O'Connor et al., 2002).
Further, to successfully execute human resource development (HRD) programs,
Rao (2007) notes that various stages should be considered. The stages should include
conducting a needs assessment, the development and implementation of the development
and training solution, and the continuous evaluation of the program (Rao, 2007).
It is evident that the models proposed by these researchers stress the need for
conducting a needs assessment when developing workforce development programs.
Werner and DeSimone (2011, p. 26) define needs assessment as the "process by which an
organization’s Human Resource Department interventions are used to address some need or
gap within an organization. A need can be due to a current deficiency, such as poor
employee performance, or a new challenge that demands a change in the way the
organization operates (e.g., new legislation or increased competition).” As such, the needs
assessment enables trainers to gain insight into what is necessary when conducting
workforce development programs. Needs assessment should be carried out at the beginning
of training programs to identify gaps in skills at three levels: the organizational level, task
level, and the personal level. However, the authors note that when the organization has
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already identified that training as the only way out, a needs assessment can be disregarded
(Werner & DeSimone, 2011).
A needs assessment facilitates the collection of information on what is happening,
what should be happening, the feeling of the employees about the workforce training, the
cause of the problem and the solution to the problem. As such, Tobey (2005, p. 56)
developed a model for conducting a needs assessment training. The model is comprised of
6 steps before a needs assessment training design is started.
1. Conduct an external organizational scan
2. Collect data to identify needs
3. Identify potential training intervention
4. Collect data to identify performance, learning, and the learner needs
5. Analyze the data
6. Deliver data analysis feedback
In the first step, the training professionals spend time scanning the internal and
external environment. They gather information from all the possible sources such as current
events, financial statements, college enrollment numbers, data on customers, and
benchmarking among others. In the case of workforce development programs, the
government and other stakeholders can conduct a market study and examine the number of
students enrolled each year for the course being researched (Tobey, 2005).
In the second step, the needs assessor can identify the present organizational needs
which fall into three categories: (1) an opportunity that must be capitalized upon (for
instance, a new program that can stimulate economic growth and provide meaningful data
16

or a new market or product), (2) a problem that must be resolved (for example, waste,
customer complaints, reduced health IT student enrollments, lack of IT professionals), and
(3) a business strategy that must be reported (for instance, a marketing and product
approach that caters to a certain age group, or an initiative to train more professional in the
IT field). The needs can be identified at a macro or micro level: state or national level. This
stage is basically concerned with determining the typical situations that necessitate the
initiation of workforce development programs (Tobey, 2005).
In the third step, Tobey (2005) notes that the potential training interventions have
been identified by the assessor or even the client. The client can approach the assessor to
share the discoveries made in the organizational scanning, and sometimes the assessor
makes the first move (Tobey, 2005).
In step four, Tobey (2005) suggests that multiple sources of data must be addressed
to identify the desired and current job performance, desired and current skill/knowledge
level, and the needs of the learner. Each set of needs is likely to include both the skill
deficiencies (workforce development needs) and other issues that affect performance (nontraining needs). At this stage, various considerations are to be observed: the location of the
data, the source of the data, and the constraints in obtaining the data. Additionally, various
tools can be utilized in collecting the needed information. These are interviews, surveys,
observations of the skills of the employee, examination records, admission records, and
group facilitation (Tobey, 2005).
In step five, the data analysis yields findings that identify the gaps between the
desired and the current job performance and between the desired and current knowledge
17

and skill levels so that the ultimate training design will target those gaps. The
understanding of the magnitude of these gaps also assists the needs assessor in assigning
priorities to the various issues that must be addressed (Tobey, 2005).
In the 6th step, the assessor generates a report detailing the findings, training
recommendations for design and delivery, and non-training recommendations,
recommendations to resolve problems that are not caused by skill deficiencies (Tobey,
2005).
After all the steps are conducted and report generated, the transition process begins.
This step entails the designing of the workforce development or training process. If the
needs assessment is implemented appropriately, the individuals designing the training
material will have obtained adequate information to produce targeted learning objectives,
learning activities, job-relevant content, and material to support activities, measurement
and evaluation tools, and a learning environment. Furthermore, Tobey stresses the
significance of carrying out the needs assessment in multiple steps and using a logical
sequence in the application of the findings for sound decision making (Tobey, 2005).
Workforce development and the growth of continuing education in the community
college is a result of the local community’s interest in gaining education in areas that will
increase personal knowledge, skills, and abilities. Continuing education offerings through
workforce development has become a vital part of providing the necessary and ongoing
learning needs of professionals across all types of business sectors. As state and federal
contributions continue to fall in higher education, workforce development programs offer a
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multitude of educational opportunities for colleges to continue to be successful (Levinson,
2005; Shoemaker, 1998).
Examining the community college workforce development and continuing
education literature will solidify the notion that the community college is in fact a
comprehensive institution of higher education since the continued growth in the number of
enrolled students in these divisions has rivaled, and in many cases overtaken, the number of
credit enrollments. In fact, with the addition of multiple elements into community college
mission statements encompassing the variety of divisions found throughout the community
college, the literature indicates that the mission of the community college has changed over
the past several decades to incorporate the enrollment change (Eaton, 1994).
One of the most basic factors in the healthcare sector is information technology
which facilitates the standards of the services and the new technologies in the services
offered by developing or incorporating new equipment or mechanisms which meet the
needs of society to the required standard. Information technology in the healthcare sector
involves electronic healthcare records; including personal healthcare records, electronic
prescribing, image measurement and digitalization, and standardization of normative lab
values; which facilitates more effective analysis of healthcare information. The ONC for
HIT has put forth many efforts to ensure the adoption of information technology in the
healthcare sector. In the fall of 2010, the ONC allocated approximately $70 million in grant
funding focused on workforce development in the sector of information technology. The
program involved eighty community colleges in five regions covering all fifty states. The
program, called the Community College Consortium by the ONC, targeted the education of
19

IT specialists in healthcare for a period of 6 months. The goal of the program was to satisfy
the high demand for IT workers in the healthcare sector, especially in the national
implementation of EHR (Basch, 2015).
The principal aim of the program was to address the anticipated deficit in the
number of IT staff in healthcare, as predicted by the Bureau of Labor Statistics and studies
conducted by independent groups over a period of five years. The studies capped the deficit
at about 50,000 IT healthcare professionals by 2015 (Bureau of Labor Statistics, U.S.
Department of Labor, 2009-2010). The ONC hoped that the program would generate about
10,500 new staff annually to mitigate the effects of the deficit and wanted to make sure that
all health centers were able to incorporate healthcare IT professionals within the
prospective healthcare area, thus helping them to increasingly adopt skills within the area.
The number of the additional professionals each year would make sure that, after a certain
period, the whole population of personnel in the healthcare sector was familiar with the
technology.
However, the program faced challenges due to the short notice given to colleges to
create programs, recruit staff, and enroll new students (Eramo, 2010). There was also
neither the certainty that the training would guarantee jobs nor that the colleges would
sustain the programs once the federal government withdrew its financial help. The program
faced challenges at all phases, from curriculum development through implementation.
There was the requirement of quick advertisement which smaller health centers could not
attain. The problem of adoption of the new programs was universal as it required great
financial disbursement from the government.
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Sustainable Programs
Laboissiere and Mourshed (2017) outline the five key areas needed for a workforce
training program to be effective including engaging participants, focus on specialized
training modules, curriculum emphasizes practical tasks, regular assessment and use of
diverse instructional methodologies (Laboissiere & Mourshed, 2017). Successful
workforce development programs need to have a process in place to help student become
employable. Learners who have the opportunity to complete an internship and/or an
apprenticeship are more successful and employable. Internships and/or apprenticeships
allow students to connect with the businesses and industries which lay a foundation of
relationships and familiarity which support future employability (Mazzara & Horwitz,
2014).
Maintaining sustainable educational programs is important to meet the learning
needs of the communities served by the colleges. Sustainability of workforce programs
helps to preserve and advance quality of life now and in the future for those communities.
This requires training individuals, communities, groups, businesses, and government to
understand the need for sustainable skills through educational programs. This vision of
education emphasizes an all-inclusive approach to developing the capabilities needed for
building and maintaining a sustainable future (Kostoulas-Makrakis & Makrakis, 2012).
Regional Extension Centers
The HITECH Act was passed in 2009. After the passing of this Act, a focus was
placed on conforming to the meaningful use requirements and implementation of an EHR.
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Due to the difficulties of EHR implementation, the government established Regional
Extension Centers (RECs) to help health care providers deal with the details and decisions
associated with transitioning from paper to an electronic health record. The HITECH Act
funded the RECs to help with these tasks. The RECs were granted $642 million to work
toward a common goal to accomplish the mission of providing education and technical
resources to health care providers as they made the decision to adopt an electronic health
record that would meet the meaningful use standards set forth by the government. The
RECs were designed to help healthcare providers maximize governmental incentives and to
assist in making decisions regarding electronic health record vendor selection (Fossen,
2017).
The 62 RECs were placed within different regions as the foundation of the federal
effort to help physicians, especially those with small practices, implement and maintain
electronic health record software. The RECs had two overarching questions in the
beginning. The first being, would there be enough RECs to effectively get 100,000
physicians prepared to use an EHR? Would there be enough individuals with the education
to fill the positions at the RECs? (Eastwood, 2017).
Accredited Programs
The ONC supported colleges which offered healthcare IT courses and divided these
colleges into five regional consortia of community colleges: Regions A, B, C, D, and E.
The colleges also represented other institutions offering the same courses and included the
following institutions: Colorado State University, Oregon State University, Western
University of Health Sciences, Washington State University, and the University of
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California at Davis. This showed how concerned the ONC was with the improvement of
information technology in healthcare (Eramo, 2010).
Luckily, many of the colleges in the ONC grant initiative had accredited and wellestablished programs in Health Information Management (HIM) and HIT and the colleges
had only to align the existing courses with the national curriculum. The existence of these
programs also implied that the ONC initiative would not require hiring new staff but,
instead, rely on the utilization of the current staff from these institutions. This meant that,
for these institutions, there would be no incurring of higher costs when initiating the
healthcare IT learning programs as compared to other institutions. The selected institutions
would make acquiring the related healthcare IT skills easy (Eramo, 2010).
Program Curriculum Development
The curriculum used in the IT Professionals in Health Care Program was developed
by selected institutions of higher learning. The institutions were awarded $10 million in
grants by the ONC as part of its Certified Data Centre Professional (CDCP) program.
Additionally, the ONC developed an initiative termed the Competence Examination against
which all individuals completing the program would be examined for a certain level of
proficiency before being issued certificates as evidence of being a healthcare IT graduate
with the necessary skills to be successful in the area trained. The competency exam would
help in assuring that the learners were well qualified to be engaged in the healthcare IT
workforce (Eramo, 2010).
During the development of the curriculum, there were challenges faced by the
chosen institutions of higher learning. It was outlined by the ONC that these institutions
23

could provide half the curriculum by August, and the other half was to be developed by
October of the same year. It was clearly implied that the recruitment process would also be
slow due to the delay in curriculum development. Other challenges which occurred during
the development of the curriculum included inadequacy in resources and proper assessment
of the learners (Eramo, 2010).
Finances expected from the ONC were delayed which meant that hiring by the
facilities was also a challenge as the finances were disbursed late in the summer after
approval. It led to differential incorporation of the new curriculum which meant that the
quantity of the health IT program offered varied between the community colleges. This led
to the acceptance of some institutions by the ONC over others and thus finances offered to
the community colleges differed. As a result, the level of the program implementation
among community colleges differed significantly. Some community colleges absorbed the
financial impact while those who had low finances took much longer to implement the new
program. The financial crisis would reach a level where the community colleges either
decided to no longer offer the course or that the financial status would not allow the
initiation of the program. The affected community colleges had to follow a well-outlined
strategic plan to reach the status which was required to offer the program. To launch the
program on time, there was a certain level of finance and facilities that each community
college was expected to have (Eramo, 2010).
The Community College Consortium program also faced managerial issues after the
ONC dropped its financial support. The cost and time incurred during training of the new
instructors was described by the community college as being costly and time consuming. In
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addition, the creation and equipping of centers for the instructors indicated a high initial
incurred cost. The financial support provided by the ONC only lasted for two years after
which the colleges had to assume financial responsibility. The challenge also impacted the
recruitment of staff, as noted by the director of the Region D consortium (Eramo, 2010).
The sustainability of the program after the federal government funding concluded was at
the discretion of each of the community colleges, and each college would have to
determine if it would continue to sustain the program. Sustainability would be dependent
on the number of learners to be enrolled in the program and the amount that everyone
would pay for the training. In addition, the financial status of the participating community
college was an important factor in the sustainability of the already established facilities
(Eramo, 2010). The availability of jobs for graduates from these programs also contributed
to the number of learners attending the IT Professionals in Health Care Program (Safian,
2012).
Common Factors Among Colleges
The majority of the participating community colleges are accredited by the
Commission on Accreditation for Health Informatics and Information Management
Education (CAHIIM). The CAHIIM accreditation shows the value embedded in the
courses that are offered by these colleges and signifies a level of understanding in the
transition to EHRs (Eramo, 2010).
Programs that had established HIT and health IT programs with accreditation
through CAHIIM ascertained that these colleges had the capability to offer the program,
subject to a tight timeline, without compromising standards. Colleges that were not already
25

accredited through CAHIIM had difficulty with the initial implementation. This difficulty
was in part due to not having established infrastructure. As such, facilitating the program
through these colleges would make them marketable (Eramo, 2010).
The healthcare institutions also had the ability to incorporate this workforce training
program as a learning mechanism used to offer HIT training. This could be immensely
advantageous, especially to learners who were determined to have a career in the HIT
sector. The course would be accredited by the institution which would then qualify to
receive funds from organizations such as the ONC. The funds would help the learning
institutions to improve program curriculum and thus increase the knowledge of learners to
the required standard. By the end of the course, the learners would have been offered
training to the expected level (Eramo, 2010).
The Program’s 6 Workforce Roles
For the program to gain momentum among potential students, the schools in the
community college consortia needed to engage in defining those targeted by the program.
As such, the consortia outlined the 6 workforce roles that each college could prepare its
students to fulfill. Students were allowed to enroll in any of the 6 workforce roles where
they had an interest which made sure that they could learn in any of the workforce roles
they were willing to, even though, as Eramo (2010) indicated, there was also consideration
of qualifications when joining the program. Allowing learners to concentrate on one of the
workforces they were interested in would help to improve outcomes as the learners would
get to study what they are good at. Therefore, the results expected from them were
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considered to be more intellectual since learners were given the freedom to choose on their
own what workforce role they intended to pursue.
The IT Professionals in Health Care Program included the following roles (Lowell,
2014):
a. Specialists in workflow practices and information management
b. Clinical consultants or practitioners
c. Implementation support specialists
d. Implementation managers
e. Software support staff (technicians)
f. Trainers
The identification of the workforce roles provided potential students with the
information they needed to determine if enrolling in the program would be to their benefit.
Although these activities could also be performed by a HIM professional, the impending
capacity crisis of HIT specialists contributed to the initiation of the program, and so the
demand for HIT personnel pushed to have them in greater numbers than the already
existing number of HIM professionals. The only way to achieve this was through initiating
this workforce program, and the ONC then needed it to be put into practice to meet the
demand from the healthcare sector.
The program admitted applicants with healthcare and information technology
backgrounds but generally relied on a range of skills, as determined by the individual
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community colleges. Each community college was able to establish admission criteria. The
admission criteria also provided crucial information for those community colleges choosing
to award scholarships to enrollees from a portion of the grant monies. The criteria for
awarding the scholarships was to allow individuals with the greatest chance to be
successful in the training program. Students enrolled in the program would be determined
through an application process which allowed applicants to provide details about their
background and skills. The documents attached to their application were certified by a
recognized institution and thus accredited the learner with the capacity needed. This
considered the prior expertise of the learner which therefore made learning easier compared
to a learner new to the information technology field (Eramo, 2010).
Four Parts of the Office of National Coordinator (ONC) Program
The ONC’s health IT workforce program was comprised of four parts. The
Community College Consortium is the focus of this research. The additional three parts
included the Curriculum Development Centers Program (CDCP), the Competency
Examination for People Finishing Non-Degree Training, and the Program of Assistance for
University-based Training. The following sections cover the literature reviewed in each of
these areas as each contributed to the research.
Curriculum Development Centers Program (CDCP)
As aforementioned, the ONC utilized five institutions of higher learning to develop
the curriculum used in the training program. These institutions were Johns Hopkins
University, Columbia University, Duke University, University of Alabama at Birmingham,
and Oregon Health and Science University. Oregon Health and Science University was
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retained to serve as a center for curriculum dissemination and training for all regions to be
trained before the startup of the training programs. These institutions were initially
approached because of their existing abilities; they already had facilities which could easily
help initiate the learning program. They were also recognized by the higher education
board and, due to their supremacy, were ideal for accommodating this new workforce
development program (Eramo, 2010).
Competency Examination for People Finishing Non-Degree Training
In order to allow individuals seeking to demonstrate competence in healthcare IT,
the ONC provided funds to Northern Virginia Community College to guide the initial
development and administration of a set of exams (Eramo, 2010). Northern Virginia
Community College received a 2-year agreement to partner with the American Health
Information Management Association (AHIMA) to develop the competency exam for the 6
workforce roles. The HIT Pro exams were developed, and vouchers to cover the cost of the
exam were provided to individuals who completed the health IT workforce program. The
exam has been transitioned to the AHIMA to provide the certification of the Certified
Healthcare Technology Specialist (Lowell, 2014).
Program of Assistance for University-Based Training
The ONC also provided funds to nine institutions for the establishment of an
expansion of training for the 6 programs that required study for one year at the university
level. The institutions in this program were Columbia University, Duke University, Texas
State University, Indiana University, John Hopkins University, and George Washington
University. The others were the University of Minnesota, University of Colorado, and
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Denver College of Nursing. Providing the funds to the universities would lead to the
development of the curriculum to the level of standards required. It also meant that the
ONC wanted the number of the learners undertaking healthcare IT to increase the
availability of trained individuals which would make it easier for health centers to have at
least one personnel initiating healthcare IT practices. The expansion of the program
enabled acquiring the set objective of the programs as the ONC would help in curriculum
planning and enforcement (Eramo, 2010).
Enrollment of the First Class
As identified above, enrollment of the first class was to be through selection of
learners who had a background knowledge of healthcare IT or information technology.
This is because these individuals had prior background in IT and would be easier for them
to cover the curriculum in the specified time frame. Therefore, the institutions offering the
program were supposed to outline the qualifications of the learners who were needed for
the intake. There were other institutions which focused on learners from different
backgrounds other than IT. For example, Pitt Community College targeted learners with
military experience.
The efforts by colleges were meant to meet the minimum target numbers that the
different regions would train annually, as issued by the ONC. Each region was expected to
train the following: Region A 750; Region B 1,650; Region C 2,250; Region D 3,300; and
Region E 2,550. Meeting these targets posed a considerable challenge to colleges located in
rural areas. At the same time, the number of those attending on a full-time basis was
projected to be low as most individuals would be seeking to enhance their current job skills
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through this workforce training. The ONC decided to lower the required enrollment
numbers for colleges due to fact that the disbursement of funds from the ONC also
considered the number a college could accommodate in terms of healthcare IT facilities and
resources (Eramo, 2010).
The community colleges had to market the programs to attract students who
required assurance that the program would be beneficial to them, either through private,
public or personal employment. The role of marketing was significant in ensuring the
colleges met the threshold for the minimum number of students so that the program would
run economically. Also, to facilitate the transition process from college life to work life,
new students also required the support of these colleges either through job placements or
collaborations with the REC’s. Such a transition would enable students to realize the
economic benefits of their investment and to place students on a path aimed at career
growth (HealthIT.gov, 2017).
Additionally, the decision to start the program came despite the existence of similar
courses in HIT in some of the community colleges that are spread across the nation. No
attempt was made to incorporate the IT Professionals in Health Care Program into these
existing programs. Region D stood out from all other regions as all programs in region D
had an existing 2-year HIT associate degree program. This allowed region D colleges to
recruit prior graduates (Workforce Development Programs Participating Community
Colleges, 2017).
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Jobs After Graduation
The ability to offer jobs to graduates of these programs also posed a significant
challenge during recruitment. The program facilitators were not certain of the availability
of employment for the first group of graduates. However, the ONC anticipated that jobs for
graduates would be available in healthcare, software vendors and consulting firms, mainly
due to the high demand from the health centers and other related areas, as well as the need
to revolutionize the healthcare sector to adopt the new technology. It was hoped that these
reasons would create more demand for healthcare IT professionals (Eramo, 2010).
Eramo (2010) noted that, despite the uncertain availability of jobs, instilling the
need for EHRs among the medical community created a ready source of jobs for the
graduates. Job prospects were also high among the RECs. It meant there were a lot of
available jobs for graduates in the field (Lynch, 2014).
Additionally, as detailed in the inception of the program, measures were put in
place to ensure that the programs remain sustainable after the withdrawal of federal funding
by the government. As a result, the various regions worked closely with RECs to help
students find jobs after graduation (Lynch, 2014).
Wider Benefits of the Electronic Health Record
There are various important advantages that are outcomes of EHRs (Menachemi &
Collum, 2011). The most abundant advantage is that the EHRs improve the quality of
healthcare. This is because the documents are easy to retrieve whenever required. It thus
makes the continuum of care for the patients easy and to a high level of standard of care
that should be required. Records for any patient are easily accessible to different medical
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practitioners and thus there is no need for a patient to consult with only one medical
practitioner as documents are always available (Menachemi & Collum, 2011).
The EHR also helps to avoid medical errors since electronic health records are only
assessable on a need-to-know basis. Medical practitioners or nurses use these records to
make sure that a patient is not treated for medical conditions they do not have (Menachemi
& Collum, 2011).
Another benefit pointed out by Menachemi and Collum (2011) is that the
documents are used to state the appropriateness of the care as they outline the progress of
patients. It is easy to tell how effective a certain regime of medication or specific treatment
is by analysing disease-specific patient outcomes. Keeping this record will facilitate
studying the progress of patients and thus make it easy to determine the next step to be
undertaken for different patients (Menachemi & Collum, 2011).
In an interview with the government senior IT editor Mary Mosquera and Editor
Tom Sullivan, the ONC National Coordinator Farzad Mostashari, MD, noted that the data
available through the EHR will make health innovation possible. These innovations will
help organizations offer better care and help induce and support a change in behavior,
among other benefits. The electronic health record will result in applications that build on
its ability to promote meaningful use of the available data (Menachemi & Collum, 2011).
Program Evaluation
The ONC for HIT had an independent evaluation performed for the program as part
of the federally funded grant. This evaluation was performed by NORC at the University
of Chicago. As part of the evaluation effort, NORC finished two complete rounds of site
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visits to selected community colleges all over the nation. The visits were comprised of the
community college consortium leads and individual member colleges. The first round of
the site visits to the selected colleges took place between June and August 2011, whereas
the second round of site visits was done between March and June 2012. NORC held
conversations with the leaders of each community college within the consortium so they
could be informed of the process of site selection for both site visits (Lowell, 2014).
In addition, NORC considered a range of choice criteria for the community
colleges, which included:
•

location of colleges (as this helped ensure collection of sites for the study
were geographically diverse in terms of both their geographical location
and in terms of whether the colleges serve predominantly students from
rural or urban setting);

•

specific roles of workforce for which training was offered;

•

number of students enrolled in the selected colleges and initial attrition
rates;

•

rates of state unemployment; and

•

colleges that offered some in-person courses at least to make it easier for
NORC to meet with a considerable number of faculty members and
students during their visits to the colleges.

Additional colleges were chosen for the second round of site visits; NORC also visited
again two colleges which were part of the first round of visits (Lowell, 2014).
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Based on the qualitative information and the criteria used, NORC was able to look
at the initiation of the program, as well as coordination of the program in terms of how well
the programs were meeting the needs of employers within the defined workforce roles.
NORC also selected a college from each geographical area to perform on-site visits to
evaluate the current state of the program. During these visits NORC researchers met and/or
spoke with representatives from the colleges as part of the early phase as well as the
ongoing phase of the program’s evaluation. In addition, NORC attended the regional
meetings that were held by the ONC in Atlanta, GA, in 2011 and the consortium meeting
of Region E with its member colleges. NORC researchers also spoke with the directors of
the program and consortium directors from several member colleges in Region D and E as
part of their site visits (Lowell, 2014).
During the respective site visits, NORC held focus groups and smaller group
discussions with consortium directors (where it was applicable), administrative teams and
program directors, members of the faculty, career counselors, and students. NORC was
also able to speak with at least one local employer during every site visit which were
comprised of consulting firms’ consultants, REC’s representatives, and IT or HIM project
managers at healthcare facilities, as well as representatives from other professional
associations. Moreover, for colleges that did not provide on-site courses, NORC carried out
"virtual-site visits;" conversations were held through teleconference. All discussions held
during all rounds of site visits aimed at similar topics, but the first round involved more
emphasis on processes of start-up, while the second round highlighted lessons learned and
implementation. In instances when a college was visited during first and second rounds, the
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second-round site visit aimed at newly implemented activities and focused on how the
college successfully addressed the challenges observed during the first round. The ONC
and NORC report included information regarding the program. The information included
experiences and perceptions of the various study participants who emerged during the
second and first rounds of site visits (Lowell, 2014).
Summary
HIT should be initiated in the curriculum of healthcare institutions as its advantages
to healthcare has been considered to be effective. As discussed, professionals from this
field have a very diverse area in which they can work because society in general, and
especially the healthcare centers, have shown an interest. HIT potential has been
discovered due to its beneficial impact in the areas where it has been applied. It has
strongly influenced the ONC too with no drawbacks on support to institutions offering
these HIT workforce training programs. It also makes it possible for institutions to offer
these learning programs as funds from the ONC are likely to boost the financial capabilities
of the institutions. HIT has also led to the upgrading of the standards of services offered in
healthcare centers and thus the healthcare objectives of the country are attained. The WHO
should then make sure that all healthcare institutions are standardized to offer the program
to improve national healthcare standards. The government from each prospective and
interested country should deliberately support these programs to make sure that healthcare
IT reaches the required standards nationwide (HealthIT.gov, 2017).
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CHAPTER III
RESEARCH METHODOLOGY
This study identified the sustainability of preparation programs initiated through the
IT Professionals in Health Care Program and focused on community colleges who offered
the program in Region D. This chapter will describe the research design and methodology
used in gathering relevant research data for this study. It provides detailed descriptions of
the research design, participants, data collection instruments, and data analysis procedures.
Utilizing the grounded theory approach, the interviews were coded, and major themes were
identified and categorized through repeated reviews of the transcribed data (Patton 2002).
Over the course of two months the transcribed document and audio recordings were
reviewed thoroughly. The review allowed the research to identify the major themes.
Research Design
The study was conducted by the research utilizing qualitative methodology and
included two major components: interviews to determine perceptions of HIT program
directors (see Appendix A) and document analysis (e.g., Website review, program material
examination). An inductive approach of qualitative research was utilizing to reduce data.
During data collection and analysis, the researcher searched for feedback and developed
“categories or dimensions of analysis that emerge from open-ended observations as the
inquirer comes to understand the phenomenon being investigated” (Patton, 2002, p. 56).
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Patton (2002) states, “theories about what is happening in a setting are grounded in and
emerge from direct field experience rather than being imposed a priority as is the case in
formal hypothesis and theory testing” (p. 56)
The grounded theory approach was utilized by the researcher to code the interviews.
Coding the interviews allowed the researcher to identify major themes and categorize them
through review of the transcribed interviews.
Research Questions
The following research questions were used to guide this study.
1. What level of sustainability have the community colleges who participated in the IT
Professionals in Health Care Program been able to maintain after the federal
government discontinued its financial support? Did the program continue to exist as
implemented, did it expand, or close? If the program is still in place, what was
required for sustainability?
2. Were the programs that were developed kept as standalone certificate programs, or
were they incorporated into health science programs?
3. What changes were made to the curriculum that was developed as part of the IT
Professionals in Health Care Program?
Research Participants
The participants in this study included program directors from 6 of the 20 colleges
participating in the IT Professionals in Health Care Program in Region D. The 6 program
directors were the focus because they possessed the practical knowledge of the
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sustainability of the programs. All program directors were asked to participate, and 6
agreed to do so. All interviews were standardized for uniformity of response, and the
interviews lasted on an average of 45 minutes.
Table 1
Participant Demographics
Participant
A
B
C
D
E
F

Gender
Female
Female
Female
Female
Female
Female

Years’ Experience in Field
20
28
30
15
18
22

The study participants were selected from Region D community colleges which
included:
Atlanta Technical College, Atlanta, GA
Broward College, Coconut Creek, FL
Chattanooga State Community College, Chattanooga, TN
Catawba Valley Community College, Hickory, NC
Central Piedmont Community College, Charlotte, NC
Delgado Community College, New Orleans, LA
Dallas County Community College District, Dallas, TX
Dyersburg State Community College, Dyersburg, TN
Florence-Darlington Technical College, Florence, SC
Houston Community College, Houston, TX
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Hinds Community College, Raymond, MS
Itawamba Community College, Tupelo, MS
Indian River State College Ft., Pierce, FL
Jefferson Community & Technical College, Louisville, KY
National Park Community College, Hot Springs, AR
Midland College, Midland, TX
Pitt Community College (Lead), Winterville, NC
Tulsa Community College, Tulsa, OK
Santa Fe College, Gainesville, FL
Walters State Community College, Morristown, TN
Instrumentation
The researcher used a series of interview questions (see Appendix A) that were
based on the research questions as well as the literature review. The research questions
focused on both participants and college demographic information as well as information
related to program sustainability levels, program type, and curriculum changes. The
literature reviewed showed that community colleges had to market the programs in order to
attract students who required assurance that the program would be beneficial to them,
either through private, public or personal employment. The role of marketing was
significant in ensuring the colleges met the threshold for the minimum number of students
so that the program would run economically. Also, to facilitate the transition process from
college life to work life, new students also required the support of these colleges either
through job placements or collaborations with the REC’s. Such a transition would enable
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students to realize the economic benefits of their investment and to place students on a path
aimed at career growth (HealthIT.gov, 2017). This led to the interview question regarding
participants that completed the program gaining meaningful employment and future
economic development.
In addition, the researcher reviewed relevant documents such as Websites and
curriculum guides. All curriculum for the Health IT Program is currently open source and
was reviewed. The websites of the 6 colleges where interviews occurred were reviewed,
but no information regarding the program was found since none of the 6 colleges currently
sustain the program.
Data Collection Procedure
There are 20 community colleges in Region D, and all community colleges were
contacted regarding their willingness to participate in the study. 6 program directors were
willing to participate. These 6 program directors were interviewed over the telephone
utilizing the interview instrument (Appendix A). Before the interview, the interview
instrument was sent out via email to the participants. The intent was to minimize anxieties
and create a level of comfort between the program director and the researcher. Prior to
initiating the interview, the researcher started a conversation seeking to establish the
program director as the expert. This approach was consistent with methodology used in
prior research by Berg (2009) who maintained that in qualitative research the interviewer
was to knowingly form and produce the pursued connection between researcher and
interviewee. The interviews were recorded and transcribed by the researcher. In addition,
program directors were asked to provide documents relevant to their programs such as
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curriculum guides and Website addresses. The researcher analyzed the responses to the
interview questions, as well as written materials and Websites.
The study was approved through Mississippi State University’s Institutional Review
Board before data were collected (see Appendix B).
Data Processing and Data Analysis
The interview questions were answered by the 6 program directors and were
analyzed based on the stated research questions. The interview questions were analyzed
using qualitative methodology. This analysis involved critical analyses of words,
perceptions, and feelings without use of numbers or calculations. According to Walliman
(2005), qualitative data collection methods emerged after it became known that traditional
quantitative data collection methods were unable to express human feelings and emotion.
Data analysis included preliminary analysis of data, preparation of data, and pre-and
post-processing of data. The data were summarized into homogeneous groups to establish
meaningful relationships. This involved systematic organization of the raw data. The
approach that was used in analysing the data obtained included comparative analysis,
which involved qualitative analysis of data gathered from the interviews.
According to Auerbach and Silverstein (2003), coding refers to using interpretive
techniques to organize data obtained from research participants and organizing it to provide
a means of introducing interpretation, analysis and summary of the research outcome. This
involved analyzing the data obtained from the interviews and the available data from the
document analysis. The purpose of coding the data was to bring out the meaning and
essence of the data collected or provided by the respondents during the research by
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summarizing it meaningfully (Kothari, 2004). Developing descriptions from the data
involved describing the data collected into different forms for easier analysis and sorting it
into categories according to the research questions for easy analysis and data interpretation
(Auerbach & Silverstein, 2003). Defining focus areas from the data involved analyzing the
data collected or obtained from the participants and synthesizing it according to the focus
areas observed in the research study and from the study of literature review
(Krishnaswamy, Sivakumar, & Mathirajan, 2006). Connecting and interrelating the data
involved analysis of coded data obtained by looking at correlation or association between
the 6 interviewees answers to the interview questions and bring out meaningful summary of
the data obtained to help in supporting the general results and outcomes of the research
study (Kothari, 2004).
The coding methods used in this research study were emotion coding and value
coding (Babbie & Rubin, 2013). Emotion coding involved coding the 6 program directors’
opinions, responses, feelings or sensations about research questions. This was done from the
6 program directors’ points of view and understanding of the effects of the IT Professionals
in Health Care Program in the healthcare sector. Value coding involved coding the 6
program directors’ values, attitudes, and beliefs regarding the research questions regarding
sustainability and the effects of the IT Professionals in Health Care Program in the healthcare
sector.
Based on the results of the interviews, a spreadsheet was developed to provide a
description of the responses by theme. The coded themes were created as a result of review
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of the interview transcript. The resulting themes from the interview was utilized to describe
the study findings.
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CHAPTER IV
FINDINGS
This chapter contains two major sections of analysis. The first section contains a
summary of the methodology and procedure used to collect the data. The second section
includes a summary of the findings from the program director interviews.
Interviews were conducted with 6 of the 20 program directors within region D of
the community college consortium. The interview was used to assist in the collection of
data regarding the perception of program directors regarding the sustainability of the HIT
workforce development program (see Appendix A). To maintain anonymity throughout
the research, the 6 program directors were addressed as interview A, B, C, D, E, and F.
Summary of Methodology and Procedures
This study explored the sustainability of preparation programs initiated through the
IT Professionals in Health Care Program and focused on community colleges who offered
the program in Region D. A grounded theory qualitative research method was used to
interpret the interview data.
The purpose of the interviews with program directors in Region D was to collect
data concerning their views on the sustainability of the Health IT program. The interviews
occurred in the months of March through April 2018. Each interview was digitally
recorded and transcribed for further qualitative analysis. The interviews were codified into
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major themes to describe the interviewees’ responses. The resulting emergent themes are
presented throughout the remainder of this section. The research questions are illustrated
below for reference:
1. What level of sustainability have the community colleges who participated in the IT
Professionals in Health Care Program been able to maintain after the federal
government discontinued its financial support? Did the program continue to exist as
implemented, did it expand, or close? If the program is still in place, what was
required for sustainability?
2. Were the programs that were developed kept as standalone certificate programs, or
were they incorporated into health science programs?
3. What changes were made to the curriculum that was developed as part of the IT
Professionals in Health Care Program?
Summary of Program Director’s Interviews
The results of the 6-program directors interviewed are described below. Each
question is described in full and related to the research question. Within each interview,
both emergent themes and categories will be described in full. The emergent themes will
each be defined for clarity of purpose.
Interview question one and two asked the program directors to indicate how many
years they were program director for health IT Program and prior work experience. There
were no emergent themes found regarding years of service and past work experiences that
would relate to the sustainability of the Health IT program.
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Interview question three asked the program directors what allied health programs
were offered at their institution. It was found that all 6 institutions interviewed offered the
Health Information Technology Program.
Interview question four asked the program directors if the program was offered as
credit or non-credit during the first two years. One emergent theme was that all 6 program
directors interviewed indicated that the institution offered the program as non-credit
through their workforce development division.
Interview question five asked the program directors if the institution measured
employer satisfaction when participants completed the program and gained meaningful
employment. One of the program directors interviewed stated, “Job placement for the
program completers was a problem due to employers not having a good understanding of
the components of the program and the requirements of the certification exam. Making
sure potential employers had information on the program with all of the other duties was a
difficult task.” Another program director interviewed stated, “Helping program completers
find employment was a challenge. Most of the sites with positions were looking for
individuals with prior experience. The program did not have an on-the-job training piece
which could have help the student gain some experience.”
Interview question 6 asked the program directors if they would recommend the
health IT Workforce Development Program to colleagues working in the healthcare field.
None of the program directors interviewed currently offered the program so they found this
question difficult to answer.
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Interview question seven asked the program directors if they felt this type of
workforce training will be needed in the future and why. Responses indicated that
healthcare providers require a highly competent IT skilled workforce to manage medical
databases and maintain electronic health records. All 6 program directors thought this was
a great training program and was needed in the rural areas. One of the program directors
interviewed stated, “There is rising demand for the use of technology in medical practice
due the requirement of the federal government that all medical practices have an electronic
health record in place by 2016. The workforce training program would be beneficial due to
this requirement.”
Interview question eight asked the program directors if they felt that the health IT
workforce development program was key to the future economic development of the
communities served by the college. All 6 of the program directors stated the information
provided in the program was key to the continued future success of EHRs. Two of the
individuals interviewed stated that it would be beneficial for colleges to implement some of
the key curriculum from this program within the health science programs. Having this
added into the programs will allow individuals in health science programs to at least get a
base knowledge of Health IT roles.
Interview question nine asked the program directors about the long-term effects of
the health IT workforce development program. Two of the program directors stated the
program had been a great asset to the health care community that the college served. One
program director stated, “At the time the program was offered, many of the healthcare
providers were struggling with the implementation of the EHR. The Health IT Workforce
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Program allowed those providers to enroll staff in the program so that they could gain the
knowledge necessary to help with the implementation process.”
Interview question ten asked the program directors how they felt about the effects
of the electronic record in rural areas and the solution for physicians not currently utilizing
an electronic health records in the rural areas. Four out of the 6 program directors
interviewed stated that they felt that there was a need for this type of training program at
the time it was offered due to shortages of trained individuals in rural areas. Two of the
individuals interviewed felt that it would be beneficial for colleges to implement some of
the key curriculum components from this program within the health science programs. One
of the program directors stated, “Since our college serves a rural area, I think it is really
important for colleges to find a way to incorporate key Health IT curriculum within the
health science programs. This would help ensure the future Health IT workforce needs are
being met.”
Interview questions eleven through thirteen were designed to collect information
from institutions that continued to offer this program after federal funding ended. Since
none of the 6 institutions had continued offering the program, questions eleven through
thirteen had no responses.
Findings Organized by Research Questions
Program Sustainability
Research Question 1: What level of sustainability have the community colleges who
participated in the IT Professionals in Health Care Program been able to maintain after the
federal government discontinued its financial support? Did the program continue to exist as
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implemented, did it expand, or close? If the program is still in place, what was required for
sustainability?
Participant A stated, “There is rising demand for the use of technology in medical
practice due the requirement of the federal government that all medical practices have an
electronic health record in place by 2016. The workforce training program would be
beneficial due to this requirement.” In addition, this participant stated that “sustainability
for a workforce development program at the college is based on employer need and without
that need programs cease to exist. After the program had been in place a few years the
market was flooded with credentialed individuals. Also, job placement for the program
completers was a problem due to employers not having a good understanding of the
components of the program and the requirements of the certification exam. Making sure
potential employers had information on the program with all of the other duties was a
difficult task.”
Participant B stated, “We only offered limited roles which was based on an initial
survey of potential employers. Course were offered on-line and non-credit” In addition, this
participant stated that “the program was started due the need for more workforce training in
the area of healthcare IT. At the inception of the program the college was excited about the
potential impact the program could have on health IT especially on rural areas. Following
the lack of support from the workforce the college made a decision to discontinue the
program”
Participant C stated, “Program sustainability was a problem due to employees not
recognizing the credential received by the student once they passed the exam.” In addition,
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this participant stated that “at the time the program was offered many of the healthcare
providers were struggling with the implementation of the EHR. The Health IT Workforce
Program allowed those providers to enroll staff in the program so that they could gain the
knowledge necessary to help with the implementation process.”
Participant D stated, “At the on-set of the program the curriculum was not fully
developed which caused a problem with implementing the program. Only a few courses
were developed and not all courses could be launched.” In addition, this participant stated
that “helping program completers find employment was a challenge. Most of the sites with
positions were looking for individuals with prior experience. The program did not have a
on the job training piece which would have help the student gain experience.” And, this
participant stated that “for the program to be sustainable adding an on the job training
course to the curriculum would be essential. This would help potential employees have a
better understanding of program. A practicum would have provided a student with handson training which is an area employer in our area stated was lacking. Also, this practicum
would help with finding employment either through the site or recommendations received
from the practicum site.”
Participant E stated, “Our college decided not to offer the program at the end of the
funding. I feel that one of the factors in that decision was that the college administration
felt that there was a problem communicating to employer’s details regarding the knowledge
the student needed to pass the exam and for them to recognize the new credential
associated with the exam. I will say that it was great that the government found a way to
provide vouchers to the students so that they would not have to pay for the exams out of
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pocket. It was disheartening to review surveys from students which stated that employers
did not recognize the credential.” In addition, this participant stated that “since our college
serves a rural area I think it is really important for colleges to find a way to incorporate key
Health IT curriculum within the health science programs. This would help ensure the
future Health IT workforce needs are being met.”
Participant F stated, “Employers should have known about the exam and what was
required to pass. This would have been valuable information for the employer to have
known.”
During the interviews with the program directors, they all stated that the
communication regarding the credentialing examinations did need to be improved if
programs were to be sustainable. The program directors stated students and employers were
only aware of the HIT Pro examination after getting information about it from the
community college consortium (Kostoulas-Makrakis & Makrakis, 2012). The success of
healthcare IT training programs relies on student employability and the potential employees
needed to be aware of the availability of the HIT Pro exam process. It was felt this part of
the program was not communicated to the potential employers. Additionally, it was
determined through the interviews that finding additional strategies to provide more
communication to potential employers regarding the examination and credential would
have been valuable for students’ employability. The credential examinations developed as
part of the healthcare IT program showed that the students met the competencies associated
with that role. Since the credentials were new and many employers were not familiar with
their meaning, participating colleges had to communicate this to the potential employer.
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Since these credentials were new within the healthcare arena, without this communication,
passing this examination had no relevance to employers. Along with oversite of the
program and all the duties involved in that process, the community college program
directors were faced with the challenge of communicating this information to potential
employers. They stated without this communication it made it difficult for students to
acquire employment. This communication would need to include all the necessary
information as to why a student with a certain credential would be a good fit for certain
positions within their healthcare organizations.
Also, program directors stated better communication was needed on how to access
examination preparation materials through the National Training and Dissemination Center
website. Better communication to the program regarding this website would have helped
in resolving the student dissatisfaction with exam preparedness. The programs directors
stated if information regarding this website would have been provided to the programs, it
could have been passed on to the students.
The program directors were concerned with graduate job placement after
completion of the healthcare IT training programs. Several schools revised their marketing
strategies utilizing testimonials from students that had completed the program. It was stated
by a few of the 6 program directors, in certain situations, students struggled to get job
placement leaving them to feel that employers lack awareness about the program. During
program director interview it was found that several schools require that students have
previous experience in healthcare or information technology. It was found that most
students usually had work experience. These schools noted that students enrolled in
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healthcare IT programs stand a better chance of securing employment than those without
this training program. They stated that there was increased motivation by the students to
enroll in the healthcare IT programs. This motivation from the students was stated to be
due to the additional job training which would increase their chances for getting promotion
or obtaining a better job. A couple of the program directors interviewed stated students
took the program because they felt the program would provide an opportunity for acquiring
new skills in the healthcare IT field. Also, some students enrolled that were unemployed
with the hope that the program would help them to secure jobs with the added knowledge
and credential.
The programs were also a success when it came to the attraction of individuals
working in the healthcare field because many of them obtained degrees before the
implementation of the electronic record and had only worked in the paper-based record
environment. The program directors stated they had several measures in place to ensure
suitable backgrounds for the students to be accepted into the program as they wanted to
make sure they were successful. Several key elements were utilized to decide what student
should be enrolled in the program. Some of the elements identified through the interview
of program directors were pre-tests, application vetting, education and work experience,
assessment of curriculum vitae and transcripts, personal interviews and contact with
references
Program Incorporation into Health Science Programs
Research Question 2: Were the programs that were developed kept as standalone
certificate programs, or were they incorporated into health science programs?
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The program directors at the community colleges interviewed stated that the health IT
programs were not sustained after the grant funding was discontinued. It was found during
the interview of the program directors that the different community colleges had varied
approaches during the implementation of the health IT program. They all stated making
use of the already established workforce development department at the college, provided
the best avenue for the health IT program. These 6 college offered the program as noncredit. They stated this avenue provided the opportunity for students to go back to school
to develop the needed skills to either move to a higher position or to gain employment.
Also, they stated all students enrolled in the program had to have a background in
healthcare or information technology and these students were looking for ways to enhance
the skills that they had already acquired. The program directors stated that community
colleges that participated in the health IT workforce training that had less experience in
healthcare IT encountered more difficulty during the implementation process compared to
others.
The program directors stated that students were more successful when they could
focus more on meeting the needs of employer. When the employer needs were met it was
easier for the student to obtain employment after completing the program. The programs
were also a success when it comes to the attraction of students to the program through word
of mouth marketing. Students praised the knowledge they received from prior enrolled
students as a great marketing strategy. The information provided from the program
completers to potential students provided a great deal of knowledge regarding the workload
and overall intensity of the program. The program directors provided this information to
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potential enrollees and used this as a measure to ensure students understood what was
required to be successful in the program.
Curriculum Changes That Developed as Part of the IT Health Care Program
Research Question 3: What changes were made to the curriculum that was developed as
part of the IT Professionals in Health Care Program?
The program directors interviewed from the community colleges within region D
stated that the curriculum provided by the grant funding was at the appropriate level.
During the interview some of the program directors spoke about the changes that
took place to the curriculum and course material over the span of the grant, which included,
the colleges making their own modification of the curriculum based on employer and
student feedback received. The program directors stated they were able to hire instructors
that worked in the field and they allowed those instructors to modify the curriculum and
course material as needed. A couple of the colleges stated that the curriculum and course
material was to diverse because of the focus of the HIT Pro examinations and the schools
need to prepare the students for this exam. The two program directors stated it was more
important to focus on making sure the students were employable rather than making sure
they could pass an exam. These two colleges had a lot of communication with the
employers. They took the communication and feedback and made sure that the curriculum
and course material mirrored the needs of the workforce. This allowed these colleges to
make sure the students were receiving the knowledge necessary for the roles in the
workforce within the area the college serves.
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CHAPTER V
SUMMARY, DISCUSSION, CONCLUSION, AND RECOMMENDATIONS
With healthcare shifting to the application of advanced technology, there has been a
rising demand for healthcare IT professionals. To address the trending needs the ONC, a
government grant funded the Health Information Technology Workforce Training
Program. The purpose of the training was the development of a highly trained healthcare IT
workforce that would assist in the implementation of the EHRs. It was stated that the
implementation of the electronic health record throughout the healthcare sector would help
maintain a higher quality of health care and provide safe and cost-effective healthcare.
The present study was a qualitative study addressing the level of sustainability of
the health IT workforce program in region D after the grant funding ended. The program
was put in place to help train the healthcare IT workforce. The government put the
program in place to ensure that the workforce needs were met with the goals set for EHR
implementation in the healthcare sector. The program trained health professionals in
information technology amidst the fast-changing field. The constituents of the community
college consortia program in collaboration with universities and non-degree training
programs worked together to implement this health IT program. This non-degree training
program required students to meet a diverse number of competencies that allowed them to
take and pass the examination known as the HIT Pro exam. The community college
consortium targeted 6 roles in the healthcare IT training program with each role having a
HIT Pro exam available to student who completed the different roles. Students could take
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all roles and the exam for each if they chose. Some community colleges to only offer
certain roles based on the needs of the area served.
Summary of Findings
This study found that professionals in the health IT field obtain work making
students appreciate the curriculum and course material provided (Safian, 2012). Schools
offering the program stated that the students were often unprepared for the intensity of the
course. A few of the program’s directors interviewed stated a lot of students were faced
with several challenges. These challenges included full-time jobs in addition to family
responsibilities with made it more difficult for the students to complete the work within the
timeframe allotted.
Collaboration among the consortium colleges allowed for diversity across regions.
The program directors interviewed from the community colleges within region D stated
that the curriculum provided by the grant funding was written at the appropriate level. The
program directors believed that the health IT program would be enhanced by hands on
experience and a suitable workload to fit within the allocated time for the program. During
the first year, concerns were communicated to the ONC regarding the quality of the
curriculum and course material developed through the universities. This led to the
universities making improvement and the publication of version 1.1 of the curriculum and
course material. Even with the updates in version1.1 the curriculum and course material
issues were still found (Shoemaker, 1998). Curriculum developers provided an enormous
amount of course material that made instructors feel overwhelmed and made it hard to
make decision on what information needed to be include when presenting each course. The
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program directors interviewed stressed the importance of hiring instructors that had
expertise in the courses taught. If the instructors had experience it was easier for them to
determine what material to utilize. The program directors from the 6 college’s that
participated in the interview stated that the revised curriculum was needed, and the
curriculum developers took the suggested made during the initial implementation and made
some improvement. They did state that the instructors still had to evaluate all the course
material and present course based on the current workforce needs. Some of the program
directors interviewed stated they hired seasoned instructors that was working in the field
and relied on those individuals to revise the curriculum material for the course taught as
needed.
The curriculum developers within the universities found the launching of the
program timeline as a major hurdle, while student enrollment continued, and course were
being offered, curriculum and course material was still in the development. The programs
had to be up and running by the deadline set by the grant. Resultantly, most students had
technical issues with version 1.1 specifically which include inconsistency and regular
errors as well as low quality narrations of the audio records. Curriculum developers
managed to address the issues in subsequent materials. The short development period
limited collaboration among the program developers that lacked time for reviewing
materials before distributing thus creating trouble for instructors that found it difficult to
come up with up to date material for the courses. However, curriculum planners felt that
flexibility of the community colleges was a plus to the program while others contrarily felt
that five universities with varied content made it tough for students to acquire the necessary
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skills for their role (DeSimone & Werner. 2011). NOVA collaborated with AHIMA to
formulate an exam for the targeted community college consortium roles. The partnership
worked with Pearson VUE to offer multiple test centers and disseminate examinations
through all regions.
By October 2013, close to 20,000 students benefited from the healthcare IT training
through the community college consortium. Generally, students highly rated the college
consortium programs together with its instructors and curriculum (Horwitz et al., 2017).
The program instructors rated the program highly as well. The healthcare IT training
program was not just about standalone certification since some colleges introduced the
courses into the health science programs. The program enabled many students to secure
jobs after completion of studies either through guidance or indirectly. The graduates mostly
worked in healthcare IT positions especially after the consortium training. The most likely
position for the graduates is the technical software support in a hospital environment.
Students trained in healthcare IT had belief in the contribution of the program towards
obtaining their job positions or titles. Student seeking jobs also felt that the skills acquired
during the program would help them secure a health IT job and do well in the field. In
addition, students in the health sector trusted that the skills obtained would improve their
job performance and they would have the possibility of getting a future promotion (Lowell,
2014)
However, it was found through the program directors interviews that difficulties
arose when employers got skeptical and questioned if students completing the program
would be ready to take on the responsibilities necessary for the demanding positions that
60

were available in the healthcare IT environment. Emphasis was put on the importance of
collaborating with employers and utilizing hands on training with real life experiences.
Apart from this, the employers that employed the students that completed the healthcare IT
program were impressed with their work. Qualitative as well as quantitative research
revealed that these programs offered students a satisfactory training experience that enabled
graduates to get employed in the field of healthcare IT while community colleges got
opportunity to grow or develop healthcare IT training programs (Gooding, 2017).
The diversity in the curriculum and course material led to an increase in training
programs with many of the schools focused on preparing their students for the HIT Pro
examination. It was stated by a few of the 6 program directors, in certain situations,
students struggled to get job placement leaving them to feel that employers lack awareness
about the program and the HIT Pro exam. Furthermore, quantitative studies reveal that the
students taking the program are usually older than the typical age of community college
students. However, the age of the students varies from school to school. While one school
may comprise of younger students, another may have students with ages ranging from fifty
to 6ty years old. The students also have a wide range of educational background. Some
with certificate level credentials or postgraduate education qualifications. During interview
it was found that several schools require that students have previous experience in
healthcare or information technology. It was found that most students usually had work
experience. These schools noted that students enrolled in healthcare IT programs stand a
better chance of securing employment than those without this training program. They stated
that there was increased motivation by the students to enroll in the healthcare IT programs.
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This motivation from the students was stated to be due to the additional job training which
would increase their chances for getting promotion or obtaining a better job. A couple of
the program directors interviewed stated students took the program because the program
would provide an opportunity for acquiring new skills in the healthcare IT field. Also,
some students enrolled that were unemployed with the hope that the program helps them to
secure jobs with the added knowledge and credentials.
The literature review showed that there were challenges at the implementation stage
of the program due to only portions of the curriculum and course material being available.
Curriculum developers were impressed with the format of the program. However, the
curriculum developers had suggestions for revision of the program (Werner & DeSimone,
2011). The fast-changing medical field posed difficulty in updating the curriculum and
course materials. However, the incorporation of a third revision cycle ensured that data
were always updated. This strategy ensured that necessary changes took a short time to go
into effect.
The exam stakeholders came up with an advisory council that constituted of 22
representatives from the labor department, community college consortium and regional
extension centers. The advisory council assembled teams to work on each examination
role. In unison with the leaders, the teams identified skills for the fulfilment of each role.
The development teams used the information to formulate the 6 exams that got reviewed by
subject experts, cutting across job analysis and already developed material, a task that had
previously been done by AHIMA. These strategies emerged successful, an indication that
the work met the curriculum defined objectives.
62

On the other hand, ONC aimed at administering 10,000 examinations. However, the
initial implementation of this strategy was slow. Secondary data showed that the grantees
were allotted over 9,500 vouchers with over 10,000 administered exams by March 2013.
This marked an increase from the examinations done in March 2012. The examination pass
mark was at 62%. The monitoring in 2012 reported that examinations given at that time
were well below the expectations. The reduced frequency of examination taking was
attributed to failure by the colleges to make sure program completers understood the
importance of taking the credentialing examinations. Another issue was that the
examination is not a requirement of program completion. In addition to that, there was no
proper communication about administration of the examination. While employers failed to
recognize the value of the examination, the examination did not feature in the individual’s
credentials (DeSimone & Werner, 2011). On the other hand, students took the examination
with the belief that it would make them marketable in the job market. Employers failed in
that they did not use the examination as one of the qualifications that demonstrated the
skills the employer needed.
Consequently, the HIT Pro examination changed to AHIMA-Certified Healthcare
Technology credential. An interview with AHIMA in 2013 revealed a large increase in
examinations offered at the end of the funding period. During the final stages of the grant
funding, AHIMA changed its policy to the offering of a single free examination for every
student (Eramo, 2010). Later, students could take as many examinations as possible
without any charges. Moreover, the grantees changed their way of communication to the
examinees from messaging to the use of emails that made clear of the charges for the
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examination in future. Students were required to make payment for the examination if they
desire to sit the exam. The provision of free examinations, allowing learners to sit more
than one examination, and the advocating for the payment of examinations in future all
contributed to the increase in the number of examinations offered at the end of the grant
funding period. Despite the increased examination, employers lacked awareness about the
examination, posing a major challenge.
Discussion
This study suggested the demand for healthcare IT professionals is not widespread.
While one school may desire contractual training to hospitals, most schools are not ready
for the articulation of the training needs. It was stated by one of the program directors that
students with a background in IT had an easier time grasping content than those with a
medical background. The reason provided was that the IT topics may not only require
practice but also experience for the development of course competency. It was also noted
by one program director, that employers interested in employing the students that
completed the health IT program had trouble identifying the most suitable candidates for
the job because of the diverse skill set of the students. It was noted during the interview
that healthcare providers struggled with hiring students from the health IT program because
they prefer hiring experienced individuals as opposed to those going through the healthcare
IT programs. Individuals targeting certain employers realize that applicants with work
experience get recruited in specific positions (Burns & Grove, 2009). It was felt due to this
realization; the employer shifted their expectation in the search for healthcare IT
employees. Several of the program directors stated that with their strong promotion of the
64

program the larger healthcare institutions looked to the health IT program to hire students
completing the program. While the program was going strong many healthcare,
institutions partnered with the college and were able to offer on-the-job training to new
employees as well as those already working.
Conclusion
The healthcare IT workforce training program was effective in producing highly
competent healthcare IT professions. A significant number of the students that completed
the program were mid-level professionals in healthcare IT who sought out specialized IT
training provided through this workforce program. The training program consists of 6 roles
that makes the program completers ready for employment. The ONC awarded a total of one
hundred and 6teen million dollars towards the healthcare IT workforce development
activities. The workforce training program was developed as the community college
consortia that comprised of regional groups that was accountable for delivery of the
healthcare IT program curriculum. The program was of benefit to professionals that already
had a background in either information technology or one of the many health science
programs. Research found that clinicians, implementation specialists, software supporters
and trainers all benefited from the program. Additionally, the program developed solid
ground at the university level where the university-based training programs were
incorporated. Following the federal government discontinuation of financial support,
research found that many of the community colleges that participated in the delivery of the
healthcare IT programs maintained a level of sustainability (Lowell, 2014).
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In conclusion, after the federal government ceased its financial support, community
colleges that participate in healthcare IT programs have maintained a level of sustainability.
The success of the healthcare IT training programs and the employability of the graduates
relies on ensuring students that completed the healthcare IT program took the HIT PRO
examinations. The health IT program directors should have understood the importance of
communicating to potential employer’s information regarding the skills and abilities of the
program graduates. This communication should have included information regarding the
examination and credentials provided to the student once they passed the exam. The
passing score on the credentialing exam represented that the student had the skills
necessary to perform the duties in the role studied and would represent to the employer that
the student met the competency required for employment. Providing this detail to potential
employers should have been a focus point for all programs because students taking the
exam believed passing the exam would make them more marketable in the job market. A
few of the program’s directors interviewed stated that the employers did not use the
examination as one of the qualifications when hiring individuals for these healthcare IT
roles. The provision of free examinations, learners to sitting more than one examination
and advocating for the payment of examinations in future all contributed to the increase in
the number of examinations offered at the end of the grant funding period. Despite the
increased examination, employers lacked awareness about the examination, posing a major
challenge.
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Implications
While this healthcare IT certificate course took less than a year for completion,
program directors interviewed had concern about the availability of jobs for the program
graduates. Several of the program directors were positive as many their graduates secured
jobs after participating in the program. Program directors stated they identified students
with potential to work as interns or in the emerging job positions and would help place
them in these positions. The program directors stated that several students were sent
through the healthcare IT training program by their current employers. These employers
were being proactive in preparing for the future of healthcare IT and with this program they
would be able to ensure that they had the necessary trained workforce. Physician’s office
would be one area that sent several employees through the program due to the mandated
government program requiring all physicians’ offices to have an electronic record by 2016.
The program directors stated many employees were chosen based on the current job role
and the potential that the employee would be responsible for the implementation and
maintenance of the electronic medical record. The training program seemed useless with
most employers seeking employees with three or more years of work experience. The
program directors emphasize that a lot of employers were looking for individuals with
hands on experience and with the delivery of the program this type of experience for the
most part was not possible. The employers stated that hands on experiences would make
students more competent for employment.
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Limitations
This study is only limited to the performance of the health IT program in the region
D in healthcare that has an EHR and delivers direct services to patients. The study did not
consider other industries such as software developers and healthcare consulting firms. This
delimitation will thus not reflect the views of stakeholders from this industry. Also, since
only 6 out of 20 program directors in region D were interviewed, the results of the study
may not represent accurately and truly the population of the research.
The program faced limitations in that some students lacked the opportunities for the
employment after completion of the program. Colleges made every effort to link their
students to employment through internet sites and additionally taking students through the
stages for the preparation of interviews and resume development. A few of the programs
interviewed tried to help students by introducing career services into the program to help
the students completing the program to be equipped for job placement. At the onset some
programs recruited students with previous work experience before beginning the course
work.
Program directors interviewed stated the importance of students having the
necessary background in healthcare or information technology for the success of the
program. Schools tried to ensure that the student employment expectations were realistic.
Program directors stated they would take the time to review the student personal
statements, resumes and previous work experience before they were enrolled in the
program. Some program had student go through and interview. During the interviews the
students’ educational backgrounds and career ambitions were reviewed to establish their
suitability to the program. Program director worked with the student to determine their
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suitability of the program and help in the selection of the appropriate role based on
background and interest.
Another setback is that the healthcare IT students that had lost well-paying jobs
found it difficult to take a position with a lower pay. These students went through the
program with the intention of securing IT jobs in the medical field. On the other hand,
students that have been in the health sector for longer periods have an intention of securing
healthcare IT positions. Students with a background in IT had an easier experience than
students with only a medical background when trying to obtain a position. Students on
internship lacked engagement in activities that would give them added hands on job
experience (Rothwell et al., 2000). Paid or unpaid internships in the end contributed to the
number of years of work experience of the students completing the program. A careful
analysis would reveal the extent of the workforce program addressing the framework for
evaluation. Most schools succeeded with the word of mouth marketing activities and
reduced marketing activities. Consequently, there were enrollment wait lists forcing some
schools to cease the recruitment activities. Enrolled students stated that they heard about
the program through friends and colleagues while others claimed that they had not received
any information concerning the program. The schools used marketing strategies such as
newspaper advertisement, college articles, mass communication, networking groups and
job or career events. The programs also had advertisement on their webpages and banners.
As a result, the schools with intensified marketing strategies encountered problems. For
instance, one of the consortium programs experienced difficulty since the communication
staff were swamped with new responsibility.
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INTERVIEW QUESTIONS
Purpose
The intention of these questions is to assist in the collection of data regarding the
perceptions of program directors regarding the sustainability of the HIT workforce
development program.
General
1. How many years have you been the program director for health IT Program?
2. What is your past work experience?
3. What allied health programs are offered at your institution?
4. During the first two years of the health IT Workforce Development program, was the
program offered as credit or non-credit?
5. When a participant completed the program and gained meaningful employment did the
institution measure the employer satisfaction? If yes, could you provide some of the
feedback received?
6. Would you recommend the health IT Workforce Development Program to your
colleagues working in the healthcare field? If yes, why?
7. Do you feel this type of workforce training will be needed in the future and why?
8. Do you feel the health IT workforce development program as key to the future
economic development of the communities served by the college?
9. What do you feel has been the long-term effects of the health IT workforce development
program?
10. Some rural areas are still struggling with implementing an electronic health record.
How do you feel about the effects of the electronic record in rural areas? What is the
solution for physicians not currently utilizing an electronic health records in the rural
areas?
Sustainability: Level and Requirements
11. Has your institution continued to offer this program since federal funding ended?
a) If yes, what are the enrollment trends?
b) If yes, have changes occurred in the program?
c) If yes, what has been required from your institution to continue to operate the
program?
d) If yes, is the program offered as a credit course in the Health Science Programs
or a non-credit course through workforce development?
e) If yes, does the program offer an internship and/or apprenticeship option?
Sustainability: Type of Program
12. If the program is currently being offered at your institution, is it a stand-alone program,
or has it been combined with another allied health program(s)?
Sustainability: Curriculum Changes
13. What curriculum changes have occurred in your programs in the past five years?
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Protocol ID: IRB-17-678
Principal Investigator: Stephanie King
Protocol Title: Sustainability of Preparation Programs initiated through the IT
Professionals in Health Care Program
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Approval Date: March 12, 2018
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The above referenced study has been approved. To access your approval documents,
log into myProtocol and click on the protocol number to open the approved study.
Your official approval letter can be found under the Event History section. For nonexempt approved studies, all stamped documents (e.g., consent, recruitment) can be
found in the Attachment section and are labeled accordingly.
If you have any questions that the HRPP can assist you in answering, please do not
hesitate to contact us at irb@research.msstate.edu or 662.325.3994.
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